U.5. Department of Labor FORM LM_30 Form approved

Office of Labor-Management

Office of Management

Wash D& 20210 LABOR ORGANIZATION OFFICER AND No. 12155768
EMPLOYEE REPORT Expires 11:30-2009

This raport is mandatory under P.L. 86-257, as amandacl. Failure to comply may result in aiminat prosscution, fings, or ¢ vl penaifies as provided by 29 U.S.C 439 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T3 REPORT. J

1. File Number U - /02.}'5

2. Fiscal Year Covered From-

1/ 1/ noos Thowgh: 12 /31 2004

3. Name and address of person filing.

Name gary Lucas

P.O. Box, Bldg., Room No., if any

Street 531p4 Scioto Darby Rd.
City Hilliard

State Ohio ZIP Code +4 43026

4. Name, file number, and 2ddress of labor organization.
Mame United Stee_vorkers of America

t.abor Qrganization File Number  000-094
P.0. Box, Bullding and Room Number, if any
Street pive Gateway Center

Gty  pitctsburgh

State Pennsylvania ZIP Code +4 15222

5. Position in labor organization. .
Staff Representative

Entor appropriats data balow H, during the pect T scal year, you or your spouss of minor child directly ar rdirectly had any of the following interests
{sxc3pt as specified in the exclusions set forth In the instruct’s 3)

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization reprasents or is active'y seeking to raprasent.

6. Name and address of Employer (including trade neme, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
l
l State ZIP Code +4
Signature
—

15. Signature and verification. The undersignad daclares, under penatty of Perjury and other applicable pznalties of the law, that all of tha information
submitted in this report {(including the information cartained in any accompanying documents), has been exaTined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, commest, and complete. (See the section on penalties in the instructions.)

Oon B/14/2005 (614) BB8-5724

i
‘ signed ,vgtfg} /5&/%,-’5

Date Telephone Number
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Name of Person Filing Gary Lucas

File Number U-

B. Held an interest in or derived income or econamic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, se'ling or leasing t, or otherwise dealing with the business
of an employer whose employees your labaor orgenizaton rapresents o i actively seaking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trus: in which your labor organization is interested.

8. Name and address of Business (including trade nana, if any).

Name Anthem Blue Cross/Blue shield
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 6740 North High Street

Cty Worthington

State Ohio ZIP Ccda +4 430B5

9. Business deals with:

X & tabor Organiza'ion
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or empicya-'s name.

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Streat

City

State ZIP Coda + 4

11.a. Nature of such deaiing.

Health Insurance Vandar

11.b. Approximate dallar valLe of such dealing. 50
12.a. Nature of interest held or income received.

Golf Outting ($101.00)

12.b. Amaunt. $100

C. Recaelved from any employer {other than a1 employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

i 13.a. Name and address of Employer or Labor Rs atons Consultant
{including trade name, i any).

Nams
Trade Name, if any:

P.0. Box, Bidg., Room No,, if any

14.a. Nature of payment.

Strest
City
State ZIP Coda + 4
14.b. Amount of payment.
13.b. 1 the Business an Employer o- Consultant
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